Aim: The aim of this study was to investigate child health-care coordinators' experiences of being a facilitator for the implementation of a new national child health-care programme in the form of a web-based national guide. Methods: The study was based on eight remote, online focus groups, using Skype for Business. A qualitative content analysis was performed.
Introduction
Implementation of information and communication technology (ICT)-based guidelines as decision support could contribute to nurses' delivering safe and good-quality health care [1] . The use of clinical practice guidelines was facilitated when they were made available over the Internet [2] . The Swedish Rikshandboken (RHB; www.rikshandboken-bhv.se) is a web-based national guide for personnel in child health care (CHC). RHB is widely used, but regional differences and nurses' experiences of their profession have been shown to affect its use [3] . Since 2015, a new national CHC programme is part of the RHB platform, and it is in the process of being implemented in all county councils/regions in Sweden.
Implementation of a CHC programme in a local context may cause challenges [4] [5] [6] , which is why successful implementation is crucial and the role of a facilitator is so important [5, 7] .
In Sweden, CHC is an important health-promotion setting, offering a combination of universal, selective and indicated activities: health guidance, health examinations, immunisations and parental support (8) . The strategy is to provide a CHC programme that is free of charge, on equal terms, to all children 0-6 years of age [8] according to the Swedish public health policy emphasising equality and equity in health care [9] . The Swedish local governments are responsible for implementing national programmes, but are autonomous and free to make local decisions and priorities [4, 5] . In 2008, the Swedish national Board of Health and welfare (nBHw) rescinded its national instruction for CHC, and each county council/region had to specify their local requirements and tasks for CHC. This led to regional differences in CHC [10] that could risk children's rights to attainable standard of health and access to health care [11] . Hence, in 2014, the nBHw published a new instruction for CHC [8] , developed in collaboration with the Swedish main Child Healthcare units' (mCHCus') representatives. Based on this instruction, a new national CHC programme was developed [3] and agreed upon as a general guideline [12] for CHC in Sweden.
The mCHCus in Sweden consist of at least one coordinating nurse (CHC coordinator) and a chief medical officer. On behalf of their county council/ region management, the mCHCus are responsible for monitoring children's health, improving local CHC and developing methods, conducting annual follow-ups and evaluations, and supporting and educating personnel [8] . The mCHCus do not have personnel or operational responsibility, and they have no mandate to make decisions about resources. As there is no national implementation plan [13] , it is up to each mCHCu to tailor the implementation of the new CHC programme based on their local context. This important task, together with the above-mentioned special circumstances and specific knowledge of implementation challenges, shows the importance of in-depth studies to gain a better understanding of the mCHCu's role in the process.
In an innovation and implementation process, facilitators are important actors [7, 14] to help individuals, teams and organisations put evidence into practice. The Theory of Diffusion [14] highlights the importance of intermediary actors as opinion leaders, change agents and gatekeepers for successful adoption and implementation. The mCHCus are perceived by CHC nurses as their facilitators to disseminate knowledge, provide support and remove barriers [3] . As use of the webbased CHC programme is important to achieve an equal CHC and the mCHCus are facilitators in the implementation process, it is important to increase awareness of their role, as well as the challenges and promoting factors with which they are faced.
The aim of this study was to investigate CHC coordinators' experiences of being a facilitator for the implementation of a new national CHC programme in the form of a web-based national guide.
Methods

Study design
The study was a comprehensive survey using online focus group (Fg) interviews [15] with CHC coordinators in Swedish county councils/regions. The Fgs were conducted in two series of four Fgs, one year apart. The first four Fgs were conducted in 2014 before the introduction of the new national CHC programme, and the last four in 2015 when the implementation process had progressed further.
Participants
An information letter with an invitation to participate was sent to all 36 CHC coordinators in all 21 county councils/regions in Sweden. County councils/regions with more than one CHC coordinator were asked to choose one of them to attend. In total, 18/36 CHC coordinators from 15 county councils/regions agreed to participate. At each series of Fgs, 14 respondents participated. Ten of these attended in both series. In 2014, four respondents participated in the first Fg, two in the second, five in the third and three in the fourth. In 2015, three respondents participated in the first FC, five in the second, three in the third and three in the fourth. Reasons for not participating were unsuitable dates or technical obstacles to participate in the online Fg.
Data collection
Fgs were chosen to obtain a broad sense of how the subject was perceived in a group of people with a common background of experience [16] . The Fgs were conducted synchronously online [15] via microsoft lync/Skype for business. The participants and the moderator could see and hear each other using microphones, speakers and a webcam, which supported interaction similar to that of a traditional face-to-face Fg interview setting [15] . A semi-structured interview guide [17] was used with open questions about RHB, the implementation of the CHC programme placed on RHB, and the CHC coordinators' role as facilitators in the implementation process. The Fgs lasted one hour, with rich and open-minded discussions, led by the researcher. They were audiotaped and thereafter transcribed verbatim. An observer attended the Fg and took notes to document technical issues as well as interesting discussions and ambiguities to follow up.
Data analysis
Qualitative content analysis with manifest and latent analysis was used [18] . The transcript was read several times to create an overall image. The text was divided into meaning units by content and context. Thereafter, these were condensed, coded and grouped into categories with subcategories expressing the manifest content of the text. In the latent analysis, the underlying meaning through condensed meaning units, codes and categories was formulated into a theme.
Ethical considerations
The study was conducted in accordance with the ethical principles for the humanities and social science [19] . Basic ethical requirements for individual protection, information requirements, consent requirements, confidentiality and use requirements were considered. The participants received a written informed consent letter with information about the study, confirming confidentiality and voluntary participation, which could be terminated at any time. Before the interview started, this information was repeated, and the CHC coordinators were asked for consent. An ethical selfevaluation was made, and an advisory statement was obtained from the ethical Review Committee of the Southeast (Dnr ePK 226-2014).
results
In the facilitator role for the implementation of a new national CHC programme in the form of a webbased national guide, the CHC coordinators dealt with different aspects that sometimes opposed each other. Strong incentives as well as local circumstances and possibilities to influence affected the task. In the manifest analysis, three categories emerged, with eight subcategories. In the latent analysis, the theme 'being a facilitator: a complex role' evolved ( Figure 1 ).
Being a facilitator: a complex role
The theme 'being a facilitator: a complex role' evolved in the latent analysis through the CHC coordinators' expressions of contradictory experiences, challenges, possibilities, incentives and support of being facilitators for the implementation of the new national CHC programme in a web-based national guide.
The CHC coordinators could be perceived as being advocators and mediators, and in these roles they could even be perceived to be fighters. On one hand, they had the task of implementing a new CHC programme in their county councils/regions. On the other hand, they did not have the mandate to make decisions on the allocation of necessary resources, were questioned and had to fight for the CHC. The CHC coordinators struggled with the ambivalence of closing down the local guides and doubts about certain parts of the CHC programme. Despite this, they emphasised the importance of the implementation of the national programme as a whole in order to achieve an equal CHC. The CHC coordinators were supposed to be a support for others, but they experienced insufficient support in their facilitator role and in the implementation process. All this made the role complex and contradictory. 
Adapt to a local context (category 1)
Favourable preconditions are essential. Favourable preconditions for the implementation made it easier to transform RHB and the CHC programme to a local context. In addition, favourable attitudes within the organisation, statements from the local primary health care to use RHB and the new CHC programme, and withdrawal of local guidelines supported implementation. These aspects, as well as the new programme being relatively similar to the previous local programme, strengthened the implementation. Implementation was easier in a small county council with personal knowledge of other actors. when I started as a CHC coordinator I was struck by that you are working on so many different levels; on the CHC centre with practical everyday issues, with meetings and dialogues with managers, the management on the county council and our politicians. (R1)
Transition challenges (category 2)
Lacking a mandate. The CHC coordinators felt that they needed to fight for CHC and that child health promotion was not prioritised to the same degree as disease-oriented efforts. The importance and amount of adaptation due of the CHC programme was contested by managers, as the programme is a recommendation and not mandatory for the county councils/regions to follow. Having the task of implementing the CHC programme but no mandate to make decisions on the needed resources aroused frustration in the facilitators. These experiences and insufficient support from managers and nBHw raised requests for a national implementation plan.
we are expected to implement the program but have no decision-making mandate. That makes it difficult sometimes (R4). Handling own doubts. not all CHC coordinators were convinced about all parts of the CHC programme that they were supposed to implement. Their doubts were about, for example, visits, house calls and attending professionals. There were also doubts about how to weigh universal efforts against targeted activities, and there was ambivalence about shutting down the local guidelines in favour of RHB. Such doubts were experienced as a dilemma and a challenge that the coordinators needed to struggle with in their facilitator role.
Personally, I doubt a general house call at 8 months of age … It feels like we spend more time on the universal than the targeted activities … It is a dilemma difficult to manage. (R6)
Difficult not to influence when you are in doubt. (R7)
Led by strong incentives (category 3)
ICT: a valuable resource. The web-based RHB was perceived as a valuable resource both for the facilitators and the CHC personnel, which was a strong incentive for promoting its use. As facilitators, their task was eased by being able to refer to a national web-based guide, used in all county councils/regions. enhanced use of RHB as an ICT tool was suggested to improve both facilitator and personnel support, for example discussion forums, videoconferences and e-learning.
It is also very helpful for us at the mCHCus that it is the same guidelines, and we will hopefully send the same message. we can refer to RHB. It will help and support us all. (R8)
Confidence and pride. Other strong incentives were the confidence and a sense of pride of RHB as the CHC's 'own' guide, developed by CHC professionals and 'with the feet on the ground'. Central for being used and referred to, CHC coordinators expressed expectations on high quality, credibility and trust in RHB, its contents and organisation. Important for confidence was a RHB based on evidence-based practice, a health promotion approach and being continually updated.
I'm satisfied with RHB. The editorial Board is linked to the CHC, as well as reviewers and authors … it's an incredible strength that it is like that. They have their feet on the ground which makes RHB very credible.
Equal and equitable CHC. Convictions on children's right to an equal and equitable CHC were strong incentives for facilitating RHB use and implementing the CHC programme. The CHC coordinators expressed strong beliefs and expectations that RHB and the CHC programme could ensure equal opportunities for CHC, if used and followed in all county councils/regions. Hereby the CHC coordinators also saw the possibility of reducing differences in health and enabling children to be healthy.
It increases the possibility of an equal CHC throughout the country. And it ultimately can contribute to equal child health. (R9)
Discussion
As facilitators, and thus intermediary actors, the CHC coordinators had to a key role to play in the implementation of the CHC programme [3, 7, 14] . They had the necessary knowledge about the local context, and could take local-level interests into account. Thereby they could make adjustment to the circumstances [4, 20] and make tailored interventions [21, 22] . These are capabilities shown [4, [20] [21] [22] to have positive effects on implementation and use of guidelines. The facilitator role differed between the various county councils/regions, as the possibilities of facilitating and influencing decisions could be a different challenge depending on the region. Advocating and mediating was a common and important part of the facilitators' role in implementing a national programme in a local context. The facilitators saw that disease-oriented efforts were prioritised before health promotion when resources were allocated in county councils/regions, something that has also been shown in previous studies [4] [5] [6] 10] . This is a challenge in the facilitator task and a risk for unsuccessful implementation of the CHC programme. This obstacle must be taken in account when planning implementation of health promotion programmes in health care.
The experience of insufficient support from managers with personnel and operational responsibility is a dilemma, as support from leaders is crucial for successful implementation [2, 6, 7, 20] . without support from managers and the nBHw, the mCHCus stand alone in their facilitator role, with a risk of a 'mission impossible'. The world Health Organization [23] suggests both top-down 'decisions' and bottom-up 'process' perspectives when making action plans. A national implementation plan with economic incentives [13] would probably have been a support for CHC coordinators in their role as facilitators at the local level.
A positive attitude to RHB and the CHC programme was a favourable precondition that eased the facilitators' role, as the attitude affected nurses' use of ICT [7] and clinical practice guidelines [2, 21] . An important task for facilitators is to influence other individuals' attitudes [2, 7] . This could be difficult for those who are struggling with their own doubts. For successful implementation, guidelines and decision support such as RHB and the CHC programme must match professional consensus, and it needs to be seen as relevant by all actors [7] . The doubts showed in the analysis, and the consequences of this need to be reflected on carefully.
To get the majority of CHC nurses to use the RHB was not seen as a problem to the facilitators, as the RHB was already widely used [3] . Still, according to Rogers' innovation theory [14] , the time needed for adoption can vary, and this is also the case in this implementation. In an implementation of innovation, an important facilitator task is to understand and meet end-users' different needs [14] . The suggested further development of RHB as an ICT tool would probably contribute to an increased use of RHB, especially among the laggers [14] and facilitate the implementation of the CHC programme. e-learning could offer equal educational efforts to promote the use of clinical practice guidelines [2, 21] .
Confidence in RHB and the CHC programme were strong incentives in the facilitator role based on their participation in the development. The CHC coordinators' involvement is important in making RHB and the programme relevant to whom it is intended to serve and for successful implementation [14, 24] . Such participation and a strong bottom-up approaches are important principles in guiding health-promotion policies [6] and the implementation of these [7, 14, 24] .
The role as facilitators for the implementation of the CHC programme in the RHB was seen as a part of a more comprehensive task, that is, to reach an equal and equitable CHC, important keystones in Swedish CHC [8, 10, 11] . To ensure equal opportunities to CHC and to enable children to achieve health and reduce differences in health are core activities in health promotion [23] . These common value principles were important incentives when the facilitators met the challenges.
Methodological reflections
A strength of the study was that 15/21 county councils/regions were represented, giving a broad picture of experiences. Three CHC coordinators declined participation, as the technical conditions to use lync/ Skype for Business were lacking in their county councils/regions. Conducting Fg online [15] can enable studies that otherwise would not have been possible because of the geographical spread. Although the technological equipment was pretested, a few problems occurred with web cameras, microphones, speakers and access when the Fgs started. It is important to account for such challenges when planning online Fgs. when these issues had been solved, the Fgs were conducted without problems, and as enough time was dedicated, the actual interviews were not affected. The discussions were rich and open-minded. Compared to traditional Fgs, the online format has shown [25] to have a more 'informal' character that allows participants to be more open. This could contribute to a richer discussion but also to being more open and intimate than expected -an ethical issue to be aware of when conducting Fgs online.
The main author has 10 years of experience as a CHC coordinator, with involvement in the use of the RHB and implementation of the new CHC programme. This could be both a strength and a challenge in the data analysis. To ensure trustworthiness, all the Fgs were recorded and transcribed verbatim, and the three other authors reviewed the data material in every step of the analysis.
conclusions
Facilitating a national guideline or decision support in a local context is a complex task that requires an advocating and mediating role. For successful implementation, guidelines and decision support, such as RHB and the new CHC programme, must match professional consensus and needs and be seen as relevant by all. Participation in the development and a strong bottom-up approach were important in making RHB and the programme relevant to whom it is intended to serve, and led to successful implementation. Common-value principles, for example to reach an equal and equitable CHC, were important incentives to meet challenges. A webbased national guide could be a useful support in the facilitator role and for end-users in an implementation process.
The study contributes to a deeper understanding of the facilitator role and emphasises the importance of such intermediate actors in implementation processes. Based on the analysis of the study, it is suggested that a national implementation plan with strong anchorage in the county councils/regions and facilitators with clear mandate and support from management are considered when planning to implement a national programme in a local context.
Further research is needed to provide a knowledge base when designing an implementation plan in health care and in implementing other national webbased decision support and policy programmes in a local context.
